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Background: Valve-sparing root replacement is now routinely performed for treatment of annuloaortic ectasia and ascending aortic aneurysms 
where the aortic valve is competent or is insufficient (AI) but repairable. Complex formulas have been developed to choose the appropriate size graft 
for this complicated reconstruction. Choosing smaller graft sizes could result in prolapse of one or more of the cusps leading to early and long-term 
failure of the procedure. Here we report our experience with a simple graft oversizing technique.
Methods: This is a retrospective, observational single center study of 67 patients undergoing valve-sparing root replacement between December 
2007 and March 2011. Chart analysis was performed and data was collected. Endpoints were early and intermediate-term valve-related 
complications, redo procedures, stroke and mortality. All patients are followed in the aortic disease clinic and follow-up was 100% complete.
Results: In 40 (59.7%) of these cases partial or total arch replacement using deep hypothermic circulatory arrest was performed. In 57 patients 
(85%) the Vascutek Gelweave Valsalva graft (Terumo- Ann Arbor, MI) was used. In 21 patients (31.3%) the graft chosen was 1-3 mm larger than 
the measures size of the annulus (Group A). In 40 patients (Group B) the chosen graft was simply oversized by 5mm based on the size of the 
annulus. No patient left the operating room with more than 1+ AI. One patient (1.5%) expired within 30 days. One patient (1.5%)had a stroke on 
postoperative day 6. One patient (1.5%) underwent a redo aortic root replacement secondary to bacterial endocarditis. There were no take instances 
of atrioventricular block or return to the operating room for bleeding, The mean follow-up is 25+/- 3 month.
Conclusion: Oversizing the Valsalva graft when performing valve-sparing root replacement does not adversely affect the short and med- term 
outcome of the procedure. In our experience, this simple maneuver simplifies the valve reimplantation process, produces excellent cusp coaptation 
surfaces and helps avoid causing cusp prolapse while positioning the commisures.
